Aim: To clarify the concept of mild cognitive impairment (MCI) and identify its attributes to enhance understanding of its implications for nursing practice and research.
cognition based on age and the appearance of dementia states. 7 American Academy of Neurology (AAN) has defined MCI as marked by cognitive impairment with minimal impairment of instrumental activities of daily. 8 
| DATA SOURCES
Walker and Avant 1 suggest identifying and considering as many uses of the concept as possible. A review of nursing and health-related literature covering the years 1982-2017 was conducted to achieve a comprehensive understanding of the concept.
Keywords "mild," "cognitive," "impairment," "mild cognitive impairment," "dementia," "Alzheimer," "Parkinson's," and "deterioration" were children, and adolescents were excluded from the review.
| DEFINITION AND USES OF THE CONCEPT
The third step of this methodology involved the identification of the definitions and uses of the concept. Because the concept consists of three terms, the search was performed independently for each term to achieve greater understanding and use of the concept. In dictionaries, the term "mild" was defined as "not severe, serious, or harsh" 11 and "not violent, severe, or extreme." 12 The term "cognitive" was defined as "connected with thinking or conscious mental process" 13 and relating to cognition "the mental action or process of acquiring knowledge and understanding through thought, experience, and the senses." 14 The term "impairment"
was defined as "the state or fact of being impaired, especially in a specified faculty" 15 (Table 3) , using words to define it as "level," 30, 31 "degree," 32 "objective evidence," 33 or "clinically quantified." 34 MCI is also defined as a syndrome. Van der Mussele et al 35(p. 1240) defined it as a "syndrome characterized by an impairment of memory or another cognitive decline, which does not affect a person's basic activities of daily living, whereas the complex instrumental functions may be minimally impaired." Also, Dolcos et al 24(p. 210) defined MCI as "less to a formal syndrome than to a relatively heterogeneous and transitional set of subclinical (but likely progressive) cognitive deficits or decrements." Based on the extensive review of the literature, there is a general consensus on the definition of the concept. However, there is a need to clarify the concept for nursing practice and establish its characteristics to determine the antecedents, attributes, and consequences as a foundation for knowledge development, identification, treatment, and future nursing care and interventions.
| DEFINING ATTRIBUTES
The next step is to identify the main characteristics that represent the concept, which is helpful to identify what is and what is not the concept. 1 The defining attributes of MCI are objective and subjective evidence of impairment, independence in daily activities, impairment in one or more than one cognitive domains, heterogeneous etiology, the risk factor of dementia development, and reversible stage.
| Objective and subjective evidence of impairment
The identification of impairment in global cognitive function or one of the cognitive domains (such as memory), can be explored through mental status assessment to objectively screen the cognitive impairment. The subjective evidence of impairment is commonly referred to as the presence of forgetfulness or concentration difficulty noticeable to family members or friends. Subjective complaint memory assessment could be a predictive factor for dementia development in patients with MCI, even in the absence of an objective complaint. [36] [37] [38] Thus, it is necessary to evaluate the objective and subjective presence of cognitive impairment since both are essential elements for the identification and timely treatment of MCI in older adults.
| Independence in instrumental activities of daily living
Older adults with MCI maintain the ability to perform daily activities autonomously, such as using the phone, shopping, food preparation, managing finances, and housework. However, the presence of MCI is often associated with the reduction of mobility, like the inability to "the objective evidence of low performance in one or more cognitive domains that is greater than expected for the patient's age and educational background"
Farrás-Permanyer et al 34(p. 2)
"as the mild but defined deterioration in relation to the previous cognitive performance confirmed by an observer and clinically quantified by neuropsychological test" Abbreviation: MCI, mild cognitive impairment.
walk in a straight line, and the reduced performance of domestic tasks, such as washing clothes and preparing food. 58 These factors, such as less community involvement and lack of religious attendance, have been reported as a risk factor for MCI in community-dwelling adults.
53,59
8 | CONSEQUENCES
Consequences are the events that occur after the concept appears. 1 The main consequence of MCI is the development of dementia, with annual progression rates from MCI to dementia of 5% to 20% in comparison to the general population. 43, 57 Nonetheless, not all older adults with MCI will transit to dementia state as some of them could reverse to a normal cognition for their age. 58, 60 MCI is also a strong predictor for institutionalization 60 and impacts mobility (walking) in older adults, especially those with nonamnestic MCI. 25 
| MODEL CASE
Model case is the strategy that shows an example of the attributes, antecedents, and consequences of the concept. Mr OD also states that sometimes he has difficulty concentrating when he is trying to remember some information, like phone numbers or people's names. Hearing all of this, the nurse uses a cognitive status test and it shows that Mr OD has a low score on global cognition and the lowest scores were in the attention and memory domains. Due to the low scores, the nurse decides to give
Mr OD a specific test for these domains and tests results reveal that
Mr. OD has impairment in both domains. At Mr OD's next office appointment, he informs the nurse that he feels it is sometimes hard for him to remember information such as medical appointments or where he put his house and car keys.
The nurse identifies that Mr OD has MCI and is at a high risk for developing dementia so she starts him on physical training to improve global cognition and measures global cognition at every monthly office visit. After several months of the physical training intervention, Mr OD shows some reversal of MCI evidenced by improvement in his cognition scores.
| CONTRARY CASE
The contrary case represents an example of what is not the concept. 
| EMPIRICAL REFERENTS
The final step requires instruments or tools that measure the concept. Cognitive Screen, 64 and Mini Mental State Examination (MMSE). 65 However, it is reported that MMSE has a limited utility to diagnostic MCI in comparison to MoCA that shows a higher specificity, sensitivity, and higher psychometric properties to discriminate older adults with MCI from those with Alzheimer's disease. 66, 67 According to NIA-AA, the MCI diagnosis can be based on cognitive test performance and/or clinical judgment. 21 Recommendations from NIA-AA consider that cognitive testing is ideal for assessing the cognitive impairment in an objective form. 68 Albert et al 68 suggest that scores on cognitive tests may be 1 to 1.5 standard deviations below the mean considering education and age in people with MCI. Nevertheless, AAN suggests that diagnosis should not be based exclusively on a specific test score and recommends evaluation over time in patients with MCI. 8 The combination of neuropsychological measures is the best approach to identify the progression of impairment. 60 Since MCI could be classified and subclassified according to the impairment in one or more cognitive domains, it is necessary to measure the presence of impairment in the domains such attention, memory, and executive function. 3, 69 
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